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The  following  case  is  sufficiently  unusual  to  warrant  its  being 
recorded, and hence we desire to report it briefly. 
In  May,  1889  ,  one  of us  (Allen)  was  called  to  see the  patient, 
C. D., ~et. 2~  years.  The abdomen was markedly enlarged, the en- 
largement  evidently  being  due  to  a  collection  of  fluid  filling  the 
whole right  side.  An  aspirating  needle  had  been  inserted  on  two 
different  occasions,  and  the  physician  was positive that  he  had  ob- 
tained the hooklets of an  echinococcus.  A  diagnosis  was therefore 
made  of  an  echinococcus  cyst  of  the  liver  and  an  operation  was 
undertaken. 
On  May 4  the patient  was anesthetized  and  an  incision  parallel 
to the ribs was made upon the right  side.  A  cyst was encountered 
from which a  clear fluid was evacuated.  This fluid resembled what 
is  sometimes seen in  a  cyst of the  echinococcus.  It  was preserved 
but  no  hooklets  could  be  found  in  it.  The  amount  of  clear  fluid 
removed was small,  and  it became at  once apparent  that  there  was 
another  collection  of fluid  immediately  below it.  On  carrying  the 
incision more deeply, a  cyst was opened containing  a  large  amount 
of flvid, amber in color and  having  a  urinary  odor.  After evacua- 
tion of the fluid, on insertion of the finger, the calices of the kidney 
could be distinctly palpated.  It became evident,  therefore,  that  the 
cyst  was  a  greatly  distended  kidney.  Finding  this  to  be  true  an 
effort was made to extirpate it by shelling it out of the surrounding 
tissues.  After it had been partially loosened, it was found, however, 
that  the  child's  strength  would  not  endure  the  completion  of  the 
operation,  so that  the portion  of the  cyst wall  which had  been  set 
free, and which was made up of kidney tissue, was quickly removed, 
h~emorrhage being controlled by the application of an over-and-over 
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suture as the tissue was cut away.  The cavity was then packed with 
gauze,  a  drainage  tube  being  inserted  outside of  the  gauze.  The 
patient recovered from the operation and for a  few weeks occ~sion- 
ally passed a  few drachms of urine per urethram.  After this,  all 
the passage  of urine by the natural  channel ceased, and  up  to  the 
time of the patient's  death,  February 3,  I9o2,  he passed  no  urine 
whatever except through the opening in  the side.  The incision  in 
the cyst wall  gradually contracted, so  that  later a  silver  tube  was 
fitted  into  it  and  to  this  was  attached  a  rubber  bag.  The  boy's 
growth was normal, he felt well and attended school.  Aside from 
the leakage of urine around the tube in the side, which gave him a 
good deal of annoyance, and the fact that he could wear nothing to 
catch the urine at night,  he seemed in normal health.  This  condi- 
tion continued until June, I9oo.  At that time the tube began to give 
him  considerable  discomfort,  the  urine  no  longer  flowed  freely 
through it, but escaped around it.  Consequently, on July I3,  I9oo  , 
the patient  was  anaesthetized, the opening was  somewhat enlarged 
and  repacked.  The  patient  was  not  seen  again  until  the  middle 
of January,  I9o2.  At that  time he came to  the office looking ex- 
tremely pale,  and his mother said that he had suffered from severe 
h~emorrhage from the nose and there had also been a  considerable 
discharge of blood from the side.  In addition to the extreme pallor 
there was slight oedema of the face and legs.  The heart action was 
greatly increased, and  on  examination it was  found that  the heart 
was  much enlarged, the apex  being displaced  outward  and  down- 
ward.  There  was  also  a  blowing,  systolic  murmur  heard  at  the 
apex.  The  hamorrhage  from  the  kidney continued,  and  on  Feb- 
ruary  3,  I9O2,  the  boy  died,  having  developed marked  symptoms 
of ur~emia.  An autopsy was made on the morning of February 4, 
conducted by one of us  (Parker).  The following is the report upon 
the case : 
Anatomic  Diagnosis.--Complete  stenosis  of  right  ureter  at  its 
renal end; ha~morrhagic pyelo-nephrosis with marked distention of 
right kidney; fistula  communicating between the lower end  of the 
right renal pelvis through the abdominal wall; hypertrophy of right 
kidney  with  acute  and  chronic  interstitial  nephritis  and  pressure 
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interstitial  nephritis  with  marked  atrophy  of  left  kidney;  slight 
dilatation  of  the  right  ureter  associated  with  valve-like  folds  of  the 
mucosa;  hypertrophy  of heart;  congestion  of lungs  and  spleen. 
The  protocol  will be limited  to the genito-urinary  apparatus  : 
The  external  genitals  are  normal.  The  bladder  is  small,  being  S  cm.  Iong 
and  3  cm.  in  its  greatest  diameter.  The  right  ureteraI  orifice  is  normal  in 
position, and  is  readily  found  with the probe  which  passes  into  the ureter.  The 
right  ureter  has two  fusiform dilatations,  the first  is just beiow the  pelvis and  is 
5  cm.  long,  the  second  is  in  the  middle  third  and  is  3  era.  long.  The  ureter  is 
I8 cm.  long,  its  greatest  diameter  is  I2  mm.,  and  its  least  diameter,  4  ram.  The 
lumen  is  irregular,  but  is  patulous  from  the  bladder  to  within  i  era.  of  the 
pelvis  at  the  lower  pole  of  the  kidney,  where  it  is  obliterated  by  a  fan  shaped 
mass  of  fibrous  tissue.  On  section,  valve-like  folds  are  found  just  below  the 
fusiform  dilatatiens  and  the  mu~osa  is  somewhat  thickened.  The  ureter  is  in 
general  empty,  but here and  there  is a  small  amount  of granular  material  on  the 
mucosa.  The  right  pelvis  is  markedly  distended  and  is  situated  behind  the 
kidney  extending  3  tin.  above  its  upper  pole.  It  measures  i2  cm.  by  6  cm.  by 
4  cm.,  and  is filled with fluid.  At its  lowest point the pelvis communicates  with 
a  fistulous tract  which opens  exteriorly in the right flank.  On section,  the pelvis 
is  covered  with  a  thin,  grayish-yellow  pseudo-membranous  exudate,  and  the 
fluid  is  found  to  be  h~emorrhagic  with  a  urlnous  odor.  The  right  kidney  is 
embedded in fat  and  the lower pole is  closely adherent  to the abdominal  parietes 
at  the  side  of the fistula,  causing  it  to be lifted  forward  and  to  the right.  The 
exact measurement  of  the  kidney  is  impossible, but  it  appears  to be  larger  than 
normal  and  rests  upon  its own dilated pelvis.  The  other  relations  of the kidney 
are  normal.  The  capsule  is  markedly  adherent  and  the  surface  of  the  kidney 
is  finely  granular.  Its  consistence  is  somewhat  increased.  On  section,  it  is 
pale  and  Somewhat  opaque  and  here  and  there  is  marked  with  small  yellowish 
points.  There  are  no  large  abscesses  to  be  found.  The  kidney  tissue  is  dis- 
torted  and  varies considerabIy in thickness,  from 0.25  cm.  to ~ cm.  The thickest 
portion  is  the  lower  half  of  the  anterior  aspect,  while  on  the  posterior  surface 
in  places  there  is  only  a  thin  shell  of  tissue  remaining.  In  most  places  the 
medulla  suffers  the  most,  though  in  others  the  cortex  shares  in  the  atrophy. 
The  calices  on  the  posterior  surface  are  markedly  distended,  the  anterior  ones 
less so. 
The  left  ureter  is  lobulated  and  has  somewhat  the  appearance  of  a  string 
of  sausages.  It  is bow  shaped  and  on  its  inner  curvature  measures  28  em.,  on 
its outer,  34 cm.  It is markedly  dilated  and  varies  from 3 to 4  cm.  in diameter, 
and  is nearly filled with about  200  c.c.  of clear, amber-colored liquid  which  flows 
freely  from  one  part  to  another.  The  ureter  does  not  communicate  with  the 
bladder, although  it extends  to  it.  On section, the wall  is thin, and valve-like folds 
are seen which cause narrowing of the lumen in places.  The mucosa throughout 
is  normal  in  appearance.  The  left  pelvis  is  slightly  enlarged  and  envelopes 
about  two-thirds  of  the  circumference  of  the  kidney.  It  communicates  only 
with  a  single  calyx.  The  capsule  of  the  left  kidney  is  markedly  adherent,  but 
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few  small  cysts  are  scattered  about.  The  consistency  is  markedly  increased. 
The  organ  measures  2  cm.  long,  8  mm.  deep  and  I  cm.  thick.  O11  section,  it is 
very pale  and  very  dense.  The  cortex  is  with  difficulty  differentiated  from  the 
medulla. 
Histological Examination.--Right  kidney.  Sections  from  the  thinner  por- 
tions  show  rather  distinct  differences  from  those  of  the  thicker  parts.  In  the 
former,  the  glomeruli  are  either  hyalin  or  fibroid.  The  tubules  are  few, 
shrunken,  degenerating and  show  marked  atrophy,  t-Iyalin casts  fill  the  lumina 
of  some.  There  is  a  great  increase  of  fibrous  tissue  with  marked  round  cell 
infiltration.  The  arteries  show  thickening  of  the  intima  and  many  are  obliter- 
ated.  The  pelvic  lining shows  marked  fibrino-purulent  inflammation,  in  which 
long  slender bacteria  are  seen.  In  the  thicker  portion  numerous  glomeruli  are 
increased  in  size,  many  of  them  being considerably  larger  than  normal.  Many, 
however,  show  fibrous  thickening of  file capsule  with  hyalin and  fibrous changes 
in  the  tufts  and  so  merge  into  the  character  of  those  described  in  the  thinner 
parts.  The  tubules  are apparently  larger  than  normal,  and  the  epithelial  cells 
are  generally  swollen.  In  places  numerous  long,  slender  bacteria  are  seen  in 
the  lumina.  In  some  places  the  interstitial  tissue  shows  no  change,  while  in 
others,  there is marked  increase  with  areas  infiltrated with  leucocytes.  In  these 
areas  most  of  the  leucocytes  are  polymorphonuclear  neutrophiles,  though  there 
are  many plasma  cells  and  a  few  eosinophiles.  Scattered  throughout  this  por- 
tion  of  the  kidney  are  larger  and  smaller  abscesses,  mostly  in  the  medulla, 
causing  necrosis  of  tissue  with  marked  leucocytic  infiltration.  The  arteries 
show  no  marked  changes.  There  are  a  few  small  h~emorrhages.  The  pelvic 
lining shows an acute  inflammatory process. 
Left  kidney.  The  sections consist chiefly of  rather  dense,  fibrous tissue  con- 
taining  numerous  nuclei.  The  cortex  is  very  irregular.  Apparently  all  the 
glomeruIi  are  undergoing  fibrosis,  which  is  more  or  less  marked,  and  many  are 
replaced by a  hyalin mass.  The  tubules are  much reduced  in number,  and  show 
various changes.  A  few  are  lined  with a  single  row  of cuboidal  cells.  Others 
are  small  and  shrunken,  with  the  lumina  filled  with  granular  detritus.  Still 
others  show  varying  degrees  of  dilatation  up  to  cystic  cavities  which  are  from 
5o  to  Ioo  mm.  in  diameter.  Some  of  the  tubules  contain  hyalin,  and  others 
colloid-like material.  The  interstitial tissue is  everywhere greatly increased  and 
in many places there is considerable  round cell  infiltration. 
Cultures  were  made  from  the  right  kidney  and  bladder  and  from  the  right 
ureter.  From  the  two  former  locations  Bacillus  coli  eommunis  was  obtained; 
the culture from the right ureter  remained sterile. 